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NOTICE OF APPROVED COURSE TO BE REPEATED 
 
Provider Name: ________________________________________________________________ 
 
This notification is being filed with the Insurance Department at least 7 days in advance of the 
beginning date of the approved course to confirm the time, location, date and instructor(s). 
 
Title of Course: ________________________________________________________________ 
 
Delaware Course Number: _________________  Date to be Held: ______________________ 
 
Time: _________________  Location: _____________________________________________ 
 
Instructor(s) for course:  
 
___________________________________   Previously approved?  ___Yes  ___ No 
 
 ___________________________________  Previously approved?  ___ Yes ___ No 
 
____________________________________  Previously approved? ___ Yes ___ No 
 
____________________________________  Previously approved? ___ Yes ___ No 
 
**If instructors have not been previously approved from a prior “C.E.” filing, please attach bio. 
 
Submitted by: ___________________________  Title: _____________________________ 
 
Organization: ___________________________   Date: _____________________________ 
 
_______________________________________ 
Signature 
 
Telephone: _____________________________   Fax Number: _______________________ 
 
E-Mail Address: _________________________ 


